








 OFFICE OF CONGRESSWOMAN ROSA L. DELAURO 
UNITED STATES HOUSE OF REPRESENATATIVES 

ACADEMY NOMINATION APPLICATION FORM 

NAME 
Last First Middle 

Date of Birth (YYY-MM-DD)
Social Security Number (###-##-####)
U.S. Citizen     YES      NO Gender 

Email Address 

Cell Phone Home Phone 

PERMANENT LEGAL ADDRESS 
Street 

City County State Zip Code 

Mother’s Name Address (if different than Permanent Legal Address) 

Father’s Name Address (if different than Permanent Legal Address) 

HIGH SCHOOL EDUCATION 

High School Date of Graduation 

Class Rank Class Size 

SAT 

Cumulative ______/1600 Math Section ______/800 Verbal Section ______/800 

ACT 

Cumulative ____/36 Math Section ____/36 Verbal Section ____/36 

Applying for Senator Blumenthal Nomination? YES NO

List Specific Academy 

Applying for Senator Murphy Nomination? YES     NO

List Specific Academy 

RANK OF ACADEMY (Rank 1st Choice, 2nd Choice, or Only Choice) 
Please note: Once your application has been received your preference for an academy nomination will be final. 

Typically, you will only be considered for the academy specified as your “first choice” on this application.   
United States Air Force Academy 

United States Military Academy 

United States Naval Academy 

United States Merchant Marine Academy 



  OFFICE OF CONGRESSWOMAN ROSA L. DELAURO 
UNITED STATES HOUSE OF REPRESENATATIVES 

LETTERS OF RECOMMENDATION
Math Recommender Name

English Recommender Name

Third Recommender Name Relationship to Applicant

Hobbies 

IF APPLICABLE 

COLLEGE EDUCATION 

College Name 

Grade Freshman     Sophomore     Junior     Senior 

Major Credit Hours 

IF APPLICABLE 

Prior Military Service 

Service Academy Preparatory School 

I certify that the information provided within this application is true and accurate to the 
best of my knowledge and that all work submitted is my own. By signing this form, I also 
authorize Congresswoman DeLauro’s Office to use my name in press releases and official 
promotional materials. 

Signature Date 

 I understand that it is my responsibility to include a personal statement and resume 
along with this form. 

RESUME GUIDELINES

 One-Page Resume with applicant’s name at the top
 Includes applicant’s involvement in Clubs, Sports, Extracurricular Activities, Leadership

Positions, and Awards/Honors
 Includes Work Experience (if applicable)

ACADEMY NOMINATION APPLICATION SUBMISSION INSTRUCTIONS 
Please submit all documents as a Complete Application Package to:

59 Elm Street Suite 205 
New Haven, CT 06510

ATTN: Nicholas Savaria 
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